MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-012300

Registration District N 224 Primary Recistration District N 56 51 N _é { STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. 2272 _J___ rimary Registration District No. =233 |\ egistrar’s No. —___fa__{______

ON THIS STUB T9 067
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Tt 18. CAUSE OF DEATH {Enter only one cavie per line f| INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Z ras 6_
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which gave rise to
above cause (a),
stating the under-
Iying cause last. DUE TO (¢}
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disense condition given in PART I {a) there a pregnancy in last 90 days.

] [ Yes I {3 No I ] Unknown
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|
STATEMENT BY LICENSED EMBALMER %

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. /
Student Signed ; ﬁ//f &54/5//
Signature of Student Embalmer
Licensed Embalmer No. %Cg 0 & ‘

[
P. 0. Addressw 7{0 .‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR1T|NG. (Failure to comply
with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng )
If this body is not embalmed, fact should be so stated above. .




